2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # H82269

1. Entity Name
TRADEMARK REALTY, INC.

Principal Place of Business ) Mailing Address _S‘: Ci. 5
5432 W ATLANTIC BLVD 5432 W ATLANTIC BLVD TALLAH2 - - [
MARGATE, FL 33063 MARGATE, FL 33063 RTINS A
S s HIIIIHIIIl|Il||\|||||!|||l|||ll|l|IIIIIIVIIIIII [RIN
Suite, Apt. #, etc. i Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 53.75 A_dditional
. Fee Aequired

6. Mame and Address of Curront Registered Agent

7. Name and Address of New Registared Agent

N
“Mark J. Lynn, Esquire

WAGNER, R."C., JR.

5432 W ATLANTIC BLVD Streat Address (P.O, Box Number is Not Acceptable}

. Robert S, Forman, P.A.

MARGATE, FL 33063

2101 W Commercial Boulevard, Suite 2800

City

ort Lauderdale

FL | %555

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

) Jos-

the obligations Ofggiﬁlﬂﬂliﬂﬂﬂf"
SIGNATURE %:
6. rypad)-rwﬂ:d farme of regrsiered apent and tile if applicable. (NOTE: Registared Agent signalure required when rensisng) 4

/ oATE
d 9. Etection Campaign Financing $5.00 mayBe
Amen@lﬂ is $61.25 Trust Fund Contribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD & Delete TmeE PSTD O change ] Addition
HAME WAGNER,R.C., JR. NAME Lois McHale Wagner
STREET ADDRESS | 1111-A RUSSELL DR. SMEETADDRESS (230 SE Mizner Boulevard, #308
ciry-57-2P HIGHLAND BCH., FL ciry-51-21 Boca Raton, FL 33432
TITLE [ Delete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-_STAZIP CIFY-ST-2IP
e {7 Delete THLE [Jchange [ Addition
NAME NAME "y ¥ — T Ty
STREET ADDRESS STREET ADDRESS a7 d‘B—’,f’T}EE@ ]’: lrﬁu*#-:i o
CiTY-ST-7IP CITY-ST-2P e <= Hleed
TME O pelete TIME O Crange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-ZIP CTY-SI-ZP
TiLE [ Detere Tmne I crenge [ Addition
NAME NAME
STREET ADDRESS ° ) STREET ADDRESS
CITY-§1-2P CITY-$T-2P
TIME . O delete TILE [ Crenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS |
CITy-57-2IP CITY-5T-2IP

12. 1 hereby certify that the infofmation sy
incticated an this report or
of the corporation or ther,

SIGNATURE:

ligd with this filing does not qualify for the exemption stated in Section 118.07,
f accuratd and that my signature shall have the sama legal effect as if made under cath; that 1 am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M/LW 57////5

3)(i). Flarida Statutes. | further cerify that the information

SIGNATURE AND TYPED dR PRINTED NAME SIGMING OFFICER OR DIRECTOR

Date

Daytirra Phone #




